The term chemodectoma has been introduced by Mulligan (1950) to designate tumours derived from chemoreceptor bodies and having general characteristics similar to carotid and aortic body tumours. The purpose of this report is to place on record a chemodectoma arising in relation to the ninth intercostal space.
CASE REPORT
In a 30-year-old man, radiography revealed a mass in relation to the ninth left intercostal space (Fig. 1) . There was no radiological increase in the size of the mass one year later when operation was undertaken. At operation a sessile mass was removed from the ninth left intercostal space posteriorly, in the position usually occupied by a neurofibroma. The tumour was thought to arise from the intercostal nerve or the sympathetic chain, though there was no obvious connexion with either.
Ten months after operation, the patient was well, without clinical or radiological evidence of recurrence.
The specimen consists of an encapsulated oval tumour mass, without lobulation, measuring 10 mm. x 5 mm. (Fig. 2) seen. This feature has been previously described in the absence of malignant behaviour (Le Compte, 1948) . The pattern of the tumour in the haematoxylin-eosin-stained sections and the silver impregnation is identical with a carotid chemodectoma reported from here by McDermott (1954) and with the jugular bulb chemodectoma reported by Gaffney (1953) . The tumour did not give the chromaffin reaction and its surface did not darken significantly in ageing. DIscussION Within the mediastinum chemoreceptor bodies have been described in relation to the innominate artery, the left aortic arch, and the pulmonary trunk. Two cases of tumours apparently arising from these bodies have been described by Lattes (1950) and one by Monro (1950) in relation to these structures. Davies and Randall (1954) have described a benign aortic body tumour occurring on the anterior aspect of the pericardium. Duncan and McDonald (1951) have described two cases arising from the lower right intercostal spaces, a site in which chemoreceptor tissue has not been described. The tumour in the first case arose in the right costo-vertebral sulcus between the ninth and eleventh ribs. The location in the second case was the right costo-vertebral sulcus at the level of the sixth, seventh, and eighth ribs. Chemodectomas have now been described as occurring in the thigh, retroperitoneal tissues, and neck, one of the most recently published cases being that of Randall and Walter (1954) . They describe a malignant soft tissue tumour of the thigh with evidence suggesting a chemoreceptor origin.
SUMMARY
A case of chemodectoma (non-chromaffin paraganglioma) in the left posterior mediastinum is described. It is presented as an addition to the already complex differential diagnosis of round intrathoracic densities.
